MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-*014146

DEPARTMENT OF PUBLIC M I.AI.'I’H AND WELFAR
i . b JE_QJ: i f y STATE FILE NUMBER,
DO NOT WRITE. AMENDED- rimary Ragittration District No. egistrar’s No. R, .
ON THIS STUB TSN

1. PLACE OF DEATH 2. USUAL RESIDENCE. {thrc deceased  lived. IF institution: Ru:danu before

a. COUNTY St ; ; iB . a. STATE Illinoi€ COUNTY admission)

b. Coll\' (If outside corporste limits, glve TOWNSHIP only) Length of stay in 1b < CITY Inside Limits

OWN  Normandy oWN Mettoon. ' Yes g No

€. FULL NAME OF {If NOT in hospltal, give focation, Inside Limit d. STREET - [ i i i
FULL NAME X 3p| g ) tide Limits ADDREESS {If cuttide, give locatian) Resida on Farm

stmmoN Charles 1ot Nursing Hope ®ewo | ° SRS YD %D

VS5 300
Rev. 4759

GATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE - - Month Day Year

{Fpe or print) I E Aovise Ducs oM Mareh 12 ° 1963

‘5, SEX &, 'COLOR OR RACE 7. Martied [1 Never Married (8 |8. DATE OF BIRTH | - AGE (les1 birthday) | JF UNDER | YEAR IF UNDER 24 HR
i y Months Min.

w Widovfnd ] Divarced [ 2-9-1890 73 Days Hours

i(_)a. USUA_{. OCCUPATION {Giva kind of work done | 10k, KL\ID OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (Gity ‘and state or country) 12. CITIZEN OF WHAT COUNTRY
durj mnn of warking 1'%, £ ratired) ¥ ,
e 3 1 Dorse UeS.A,
13a. Fﬂ'ﬁ i 13b. M R N NAME 14. . NAME OF I.ISBAN_D OR WIFE
er Tt Duis : Melissa Zimmerman None -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address |,

(Yes, NI‘ 3‘unknowﬁ)l (If ynéglvle_w:r-ur, dates of servi berta BOl I r' 5979 Wa‘te (8)

18. CAUSE OF DEATH (Enfer only one cause per line wor ya), (o, smo o INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B8Y: . ONSET AND JEATH
" IMMEDIATE CAUSE (s) _MM I .
| M M Sett
Condltions, if any, DUE TO {b) d“#‘ { ? o A

which gave rise to
asbove cause (w),
stating  the under- " - . i . ; s v
‘lying cause - laat. DUE TO (c) : ) ! ‘- - o, - :
PART 1l. OTHER SIGNIFICANT CONDITIONS CON'IRIBU'I’ING TO DEATH but not related 1o the terminal PART 1II. If decsated was female was
o diseass condition gmn n PA!T 1 (=)} there a pregnancy in last 90 days.

T L A ) [QY-;IB‘No[DUnknbwnr

T, WAS AUTOFSY | 202, ACCIDENT _ SUICIDE _ WOMICIDE 0. DESCRIBE HOW TNJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED' a W} ] . o
., YEsO NO o, v .
20c. TIME OF  Hou! - Month, Day, Year T ki
INJURY ~ a.m. : .
p.m.

20d. IN.IU!Y OCCURRED f 20n PLACE OF INJURY te.g:, In or |bou‘r home. 20f, CITY, TOWN, OR LOCATION’ COUNTY

WHILE AT Wi farm, factory, street, office bl dg., etc.}
2 I '"'"d'd the deceased fr M’ i and Ia'si aw h"m.- alive on. N ,9 -6\._3

ORK. (O
NO'I' WHII.E AT WORK [} -
. Death occurred ot J- *_m on the date stated shove, and to the best of my knawledge, from the causas stated.
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mslmmu ' (D-g o titte) _ [ AR, T, 2 T [ 6’) 2. DATE SIGNED

oL 114 F-r3-63
73a. BURIAL, CREMATION, 23. NAME oOF CEMETERY OR CIIEMATORY 23d. lWAT[ON-(ley;'- town, .or_‘-::ounfy) 4 . (S‘Iun)‘
© REMOVAL (Specify) ) s ' Db ) . :

Iy ¢
25, DATE RECD. 8Y LOCAL REG, . JEGISTRAR'S SIGNATURE

w_ﬁwm -’5’ -/ 363 . 4 ;-a-.A,.,,',

d Embalme: on Reverse §ide)

SHOULD READ

USE BLACK INK
. OR _
~ TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

- or by __ Student Embalme} No.

working under my personal supervision. - ! . W <b
Student. Signed l W’—_—\

‘Signature of Student Embalmer

75 ;D
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRIé’NG (Failugeto comply
with the above constitutes grounds for révocation of license). : '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this. bady is not embalmed, fact should be so stated above. '
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